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Western District. 


SPECIAL EXAMIW TION . i. 
DIVISION. ° | hey 
ACH . . 


Mee ig 7 
DEPARTMENT OF THE INTERIOR, 


BUREAU OF PENSIONS, 


WASHINGTON, D. C., May 2, 1899. 


Mr. Chas. H. Cassavant, 
Special Examiner, 
Waterloo, Towa. 
Sirs 


Herewith are returned to you the papers in claim Ctf. No. 


344,8685,.0f Esther A. Blair, widow of John Blair, late private 


Co. H, 9th Tewa Vol. Cav., to complete the examination in your 


district including Story Co., Iowa, a recent addition thereto, 


and Dr. Myron Underwood, appear to be residents of your district 


-and were not accounted for in your report of January 10, 1899. 


Although their affidavits do not bear directly upon the 


points at issue they appear to have known the soldier well for a 


number of years and to have been in a position to know the facts 


relative to the alleged new disabilities,:. You will. therefore 


a 


Original affiants Wm. Patterson, John Lytle; Philip Shintaffer 


- secure the depositions of said affiants or account for the absence 


of same. 


In your summary of January 10, 1899 you recommend further exam 


ination for the testimony of Orlando M. Ellsworth, Burlington, 


Boone Co., Towa, whereas: there is no such post office in Boone 


ates 
agree 


dress as Burlington, Boone C9., Arkansas, Greater care should have _ 


Co., Iowa and the records of this Bureau show said witmess! ad- 


na 


peen exercised in making your references and the Bureav. saved the 
delay and labor necessary £0 correct such errors. 

This case is not returned toe you in this instance with @ 
charge of "faulty work" but carries with itca "criticism" which 
has been recorded for consideration 4n determining your efficiency. 


Take up and dispose of this case as of the date originally 


received by you, making this letter an exhibit of your report. 


very respectfully; 


4 £ 
alll 

Gy A jefe 

ba € ay 7 ° 


Y “Acting Commissioner. 


Wid, Cert,344,83., 
Claimant, Esther A,Blair, widew of 
Soldier, John Blair, 
Pyt.Co,H, 9th Iowa Vol,Cav. 
P.O .address, Coon Rapids, Carroli 
Co,, iowa, 


ns 


towa, May 11, 1899, 


T have the honor te return ail] the papers in the above-cited 
‘ th the following report thereon, 

Claimant now pensioned under act of June, 1890; and seeks to 
lish widow's claim under the general law and also to compl ete 


establish 
¢nvalid claim for new disabilities rheumatism, chronic diarmoea, 
disease of urinary organs and G.S.W,both hips, 

1 had previcusiy had this case for invest eds 3t was re- 


i i 
turned to me for further inve stigation in compliance with the 
gst ie Bureau letter, j 
ep ~lyron Underwood (B,2d 40) ee oe Shintafer and John 
Per ee (B,J 34) are dead, The latter is father of jaivnent, Ines- 
much as the testimony of neither had baring on the po oints at issug 
1 gia not think it necessary in my former summery 40 account for h 


Cd 


Because of the notation "too far ?* opposite my explanation 
for not seeing John Crosser beofre, I took a forty mile drive for 
that purpose, It will be seen that he was in Colorado until the 
fall of 1867, as I had satisfied myself by brother and sister of 
Soldier, 


athens” 


er 7. 


1 learned of ano ther Wohn Lytle, and took his deposition, He 
is. ai paginas related Charles Lytle, familiarly known as "Whiskey 
Charley," is now in charge of a stallion, travelling from house 
to oe through the country, soliciting business, He was in 
Eldora last S& urday on a spree. 1 drove to the home of the owner 
of the horse, but he had no knowledge of his whereabouts, he 


e 
~ 


is guided in his movements by such bargains as he may make in 
meeting famers on the road, Unreliable if found, 

ad King, a comrade cited, throws no light on soidiers allmants 
in the war or afterward, He has been county treasurer and deals 
with farmers from ai] sections jin his graiz ngand lumber business, 
but has no recollection of theyKeppelils ofgpp leton eited as wit- 
nesses to continuance while soldier lived at Nevada in LE CU- 2% 

Nor does the postmaster, en ex-sheriff er a county auditor from 
whem I sought information, 

I cannot believe in the merit ef the claima for new disabiii- 
ties with the possible exception of disease of kidneys, Soidier 
was-not honest in the prosecution of his claim; note B.J,6 an 
in which he falsely alleged that the only man wne saw him kick ed b 
by the herse was:dead, In his deposition taken by me the William 
H,Smith referred to swears he was not an eye-witness, The ai Veeed 
G.S,%,of hips is mythical, teo; none of his relatives know. anythig 


rm + 


a 

I believe all sources of information have been exhausted cov- 
ering condition during his residence in Hardin county, The testi- 
mony of Joseph Blair, Eliza Crosser and Thomas Walton in my forme 
report is ali i have of value, It indicates possible merit in 
oe that +} ] 


the fatal kidney disease originated in the army servic. 
eae to his condition of back as result tne injury 


"3 


‘oducéd at the National Archives” 


I recommend further examination as to origin as foliows: 
_ Enech Moorman, Lindén, Dallas Co., } iGo | 
kOrlande M,Ellsworth, Burlington, Boon 
continuance), 
Benjamin. S,Bonnan, Macksburg, Madi son Co,, lowa, 
Mareelon E,Biack, $900 State st., Ghicage, Cook Co,., Yli,(veply). 
W.F. Hus ted, Murray, clarke Co,, Towa (see reply). 
Continuance. 
Cyrus Carr and wife, Laeros se, Ruch Go., Kans, 
-~-- Berry, Jewell City, jeer i Co,; Kans, 
~~~ Plum, i tt 
Frank Gleason, * 


{ : 
SUG. Ark. (B,J; 32; alse. 


w w 


Young doctor, . * be Me 
Alfred Blair and wife, Burwell, Garfield Co,, Nebr, 
Dr,dustus Garst, Worcester, Worgpester Co,, Mass, 


Very respectfully, 


8 BE 


Bs Special Examiner, 
‘Hon, Commissioner of Pensions, 
Washington, D.C. 


-lregret much the oceasion for criticism given by my careless 
ness ih. citing the address of the witness referred te in Bureau 
‘letter, . x 3 Cet e Ve 


. Reproduced at-the National Archives - 
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-Wid,cert, 544,885, 
Claimant, Esther A,Blair, widow of 
Soldier, John,Blair, 
Pyvt.Co,H, $th Towa Voi,WUav, 
P.O.address, Coon Rapids, Carroll Co,, lowa, 
| | Waterloc, lowa, Jan,10, 1894, 
Sire _ . | 
| 7 have the honor to return all the papers in the above- cited 
claim, with the following report thereon: 

Qlaimant now pensiconed under act of June 27, 1890, Claim for 
widow's pension under general law pending; invalid claim for new 
disabilities, rejected under Bd ding decision , to be reopened and 
adjudicated, . 

Special examination to determine crigin of disease of kidneys. 
da serviee and line ef duty, condition at discharge and eontinu- 
ance until death, and if death was jue to military service; also 
nerits of claim for rheumatism, ¢nronic diarrhoea and disease of 

rinary organs and G,S.W,both hips, was orderea, and tne ease came 
to me, notice waived, for investigation along 411 these lines, 

&HSL. Graves (B,J .22) anna R,Edgington (B,J,45,36,59) are 


dead, 
LD. FP, Eliswerth (Boo. 37 ,43) is now in his &8th year and utterly 
childish, It was imposs Bie for him to recall soldier, so 1 did 


not, take his Ege ok. . | 

2W,C.Brown is also old and forgetful, He is 79 and only lived 
in the immediate neighborhood of soldier for one year; after that 
ohly saw him occasionally when the latter came to Eldora, He 
could recall nothing eof his ailments, and though he was mentioned 
among witnesses to continuance, 1 did not think 1% necessary to. 
‘take a negative s#atement when his menory was so poor, 

William H,Smith (8,3,28) bears a very good reputation and 
owns much property, He fails to substantiate his affidavit, and 
it is not because of failing memory either, As the deeisration 
of soldier for G,5,.W, was read his comments showed he was conv 

vineed no such injury was received, When B.J,6 was read, in which 
he was alleged to be the only eye-witness of the injury py kick 
of horse, and in which he is said to be dead, seaned to convince 
him that dgception was being used; and when his own affidavit was 
read him, completely at variance with his deposition taken by me, 
his disgust and humiliation was complete, | . gee 
Of the witnesses cited by claimant as to continuance, Mharles 
Lytle could net be found; is a bachelor and lives around among 2 
half dozen families in the county, but just where he then was I 
could Pind no one who knew, Testimony would have but little weight 
in ahy event, 
_ fJohn Crosser had moved onto a faym in a remote corned of the 
county, and 1 satisfied myself from “Joseph Blair and and *Bliza. 
Crosser, brother and sister ef soldier, that his opportunity for 
observing the condition of the latter just after the. war were not. 
especially g£o00d, 80 did not take a dong. and expensi iave arive to 
get his deposition, ff 
.° One of the Johnsens cited, ,Weawara, has moved on a farm some- 
, where in Adair county, but no one knew his address, The other, 
oF Wash, was seen by me, A very ignorant man, living off traveled 
thoroughfares in the brush, he .exasperated me not a little before 
i was done with him, He resolutely refused to pe sworn before his 
Statement was taken; wasn't gscing to swear unless he kn new what he 


‘| 
i 


was swearing to, What he knew amounted to nothing as evidence, 

He insisted on siowly eae it out to himself after I had read 

it to him and swore to it; then he refused to sign it, seeming to 
_yemenber that someone nad. been Aiea ea by some such operation , 
4 tried #Osinduce him to sign, but finally gave up in disgust, f 


re 


make the statement he made an exhibit herewith, 

. Dr, Cyrus Cook, who treated soidier after discharge, is now at 
Madera, Madera Co,, Cal, He should be seen to determine definitely 
whether the back trouble shown to have existed was due to kidney 

trouble or was. the result of the injury for which soldier was 
pensioned; and whether kidney disease existed, 
| it is apparent, from the repud diation by W,H,Smith of his 
affidavit as to origin, and the testimony of Joseph Biair, Eliza 
Crosser and Thomas Walton herewith as te continuance immediately 
after discharge, that thereis no merit in any of the claims except 
disesse of urinary organs claimed for, ; clunep periet x Aord—hoo. 
Should Dr,Cook testify to that, I think cont¥nbance, can be 
accepted, If net, we have only the testimony of a brother and 
sister, who may be unduly biased, I did not judge tnem to be, now 
that the widow is the beneficiary, 
-- Phere is probable merit in the invalid claim for disease of 
urinary organ s and in the widow's claim under the general law, 
I -recommend further examination as foliows: 
Treatment following discharge: | 
Dr, Cyrus Cock, Madera, Madera Co,, Cal, 
a Origin: : 
“docs Moorman, Linden, Dallas Ce,, Towa (B.J.30). 
Orlando M,Hlisworth, Burlington, Boone Co,, Reta (B,J ,32-also 
continuance), | e 
“s J King, Nevada, Story Co,, lowa, 
Benjamin S,Bonham, Macksburg, Madison Co., Iowa, 
Marecelon E,Riack, 3900 State st,, ena EEO Cook Co,, Ill.(see 
reply). 
W,F Husted, Murray, Clarke Co,, Iowa (see reply), 
Continuance: 
Cyrus Carr and wife, LaCresse, Kush Co,, Kans, 


= 


-~-- Berry, Jewell City, Jewell Co,, Kans, 


= 


I 


ear Pium, Ad ; La w 
Frank Glea son, * " sd 
A young dector, " _ a" 


—J,King (banker), Nevada, Story Co,, Iowa, 

-Edward Keppell and Pamily, Nevada, Stwry Co,, lewa, 

_v7~7 ApBlieten, x i YA 
Alfred Blair and wife, Burwell, Garfield Ce,, Nebr, 

Dr, Justus Garst, Woreester, Worcester Co,, Mass, 
occ Se | Very respectfully 


Cansanm 
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Hon, Commissioner of Pensicns, 
Washington, D.C, 
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To aid this Bureau in the settlement of the above-deser ribed claim for pension, you are requested to 
answer the questions noted below. . 

You: will please fill out, sign, and return this circular, even though you do not remember 
the soldier or that he was wounded, disabled, or diseased in the service. , 
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